LT

U.8. Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0158
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢hvil penalties as provided by 29 U.$.C 439 or 440,

’*For Officiat [ise

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

g y

1. File Number U- J 7 ; ?4,13] 2. Fiscal Year Covered From;

oL/ bll / Beed] ™o Z&/ 57 / Foay]

3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name [ Viowr b [ Spane | Nome (Contrnd Staben it Zom. d ]
' ‘ Labor Organization File Number o5~ ?05_)
P.0. Box, Bldg., Room Ne., if any [ ~ ~ _f P.0. Box, Building and Room Number, 'rfany[ o ﬁ
Sreet | (P50 West Frie. Streok ]| S| /P Weo i Brre Girent ]
City LLL a‘r.ai)a - ——~——-—~---’ City rc Lﬁcaf\_f . o ’_[

5. Position in labor organization,

Enter appropriate data below If, during the past fiscal year, you or-Your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derfved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.

Name i

e

Trade Narne, if any: z_ ‘ |

|
|
i
L

Coammmat

P.0. Box, Bldg., Room No., ifany |

7.b. Amount.
Streat ; ]
o | ' | |
L. bt e e
State | | ZPCodera | T
b}
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying docutments), has been examined by the signatory and is, to the hest of the
undersigned's knowledge and belief, true, cormect, and complete. {See the section on penalties in the instructions. )

T on | LN
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Name of Person Filing Mr-la. Spm 5
]

File Number U-

B. Hefd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Name[ Ploe. Cross Zﬁ[ue. Shield ) -'“'“—1[

iy

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any [ e e __3

Ry R,

Street | 2p0  Eomt "'"RZLMAOI?L SHreet i

T
i

cy At waa o !
n : YRy
State | L2 /fras 05 . ... .. )ZPCode+4 606 6/ |

5. Business deals with;

I} a Labor Organization

'M b. Trust

| | ¢ Employer

e

1¢. IfF8.b, or 8.¢. is checked give trust or employer’s name.

Narne [_Q___@Qimﬂ. Staten Toiut Boosd, Hep lid, =
W@!C@Aﬂ_ Fu W‘J

P.0. Box, Bldg., Room No., ifany | i

bl

TFrade Name, if any: |

11.a. Nature of such dealing.

Lal’cffojg. O\J‘f'r‘vuc\ ﬁu&uér R, woe Y

Lo Wolde, P‘;”LQ e At

steet| /RS0 Went Erie. Straak {

11.b. Approximate dollar value of such dealing.

o |
L zIPCode+4] £ 0602 i

city | Cdb\mﬁﬂ

state { T/ lrmoit

12.a. Nature of inferest held or income received.

12.b. Amount, . Y|

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including frade name, if any).

Nams | ¢

Trade Nama, if any: } i

P.0. Box, Bidg., Room No., if any |

Strest i i

city |

“'State ! e e ? ZIP‘Code"-l-'4"‘§__‘_'" N P

14.a. Nature of payment.

14.b. Amount of payment, 7 1

TS5 TS e BUsiiess an Exmpioyer T~ or Comsutant =2
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File Number U-

Name of Person Filing leow }C §00
. AA
i

B. Held an interest in or derived income or economic benefit with monefary value from a business {1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwisa

dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including frade name, if any).

Naine [Im P/éca, 7-' P&‘MS /.ON” Fg/;qu . ' I

Trade Name, if any: [_ ‘ e e e —..__.‘_|

P.0O. Box, Bldg., Room No., if any { ;

oy | hicacee , l
State m_liub.f_-‘,.__-_.._-._-_ —

9. Business deals with:

]xj a. Labor Organization
[ boTrust

L:} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name . ) ]
Trade Name, if any: ]
P.Q. Box, Bidg., Room Na.,, if any 5 "m“i

Streeti . -’]
oty | . . T
State | ZIP Code + 4 l [

11 a. Nature of such dealing.

ALY [

o [3 2ov ™

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.‘

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name I '

. —

Trade Namne, if any:

14.a. Nature of payment.

i
1

P.C. Box, Bldg., Room No., if any ' |
e e e —— il
Streetj ‘.] 2
cy | | '

- "Skatef AN R ..,_(,..]. ZIPCode® 4t - e e - - - i
— 14.b. Amount of payment. ¢
150, 15 the BUSINESS "an Bmployar 9_“} A COHEIEY E ? JE
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MName of Person Filing Mar ke SP 5 o
v

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lakor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your tabor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |ﬁm€£‘ff_wm 2 e like. Tonsoramce |

e ——

Trade Name, if any: 5

P.O.Box, Bldg. RoomNo., ffany | @40& |
Street | : - e S — "____i
Ciy E Wa-oo —l;
State LZ%XM_M lzIPCode+4 m

9. Business deals with:

%S( _l a. Labor Organization
[_5 b. Trust

L: c. Employer

10. if 9.b, or 8.c. is checked give trust or employer's name.

Name l . ]

Trade Name, if any: } I

P.0. Box, Bidg., Room No., ifany | i

Street ;

city |

I —— |
| 2IP Code + 4 | ;

State i

11.a. Nature of such dealing.

ﬁmerr‘% Froeomme. Liter murﬁmc,—v_. O‘("G&a .
oceid Mi&ﬂﬁﬁg{ Ais vreantrecyme
jwuramo-a.- ]"o 7111&.‘ m&w,!q\?.ft & IL'A*L A&J@Uf\ :

Upsicrs .

\x

11.b. Approximate dollar value of such dealing. { Ll e

12.a, Nature of interest held or income received.
\SPoujf_— of /.ojodf‘" U torer OFQc,r‘a.-Q, rece vact
Cop pensetion. Lrom, Hao Pmeican Deome .

Alt{:%'—. -LUU!‘M(..L e j)% QQ—FAL!'IZ‘,B &
G f"é/""—- re’aqa—é‘iwa coaardd ivatar. :

C 181023 ]

i2.b. Amount..

C. Received from any employer (other than an employer covered under parts A and B above}
or from any Iabor relations consultant to an employer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ' i

H

v s ey

Trade Name, if any: E i

P.O.Box, Bldg,, Room No., ifany | —---é
Street | it e e e _,'i
City | E

14.a. Nature of payment.

'

i
i
H
P

R e, !

14.b. Amount of payment. 7 ]

130.1s the Blsiiess an Empioyer Tt SFCHRsOTERT— ] ?

Znad

Form LM-30 (2003}
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U.S. Department of Labor - Form approved
Office ofefabor—Mar?ag:moent FORM LM 30 Ofiice of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND N 1215.0188
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or givil penalties as provided by 29 1.S.C 439 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U - [ Z 2 wf ﬁ égg 2. Fiscat Year Covered From:
ell/ ol /resy] Tougn: 11/ 3] / Boay]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | Steve [ Ferells [| Mo { o tral Stuten Foiur Board J
. Lahor Organization File Number Egg-)og: |

P.0. Box, Bidg., Room No., i any | 7 P.0. Box, Building and Room Number, ifanyl _ _ 7

Steet /9SO Weot Fric. Streot N A VA Y R S

City i C@,Fc,a a0 ] City ! Chiee, n . N S/ el
o) R (8]

sate | T/ imors | 2P coters |GogRn || swe [gry)nr o | 2Pcote+s [Gppzz 9

5. P'osition in labor organizatian, i -
| Seerh Tree gur o . . J
< ‘ b

Enter appropriate data below If, during the past fiscal year, you or-your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of interest, Transaction, or Income.

L.

Name E

[ - oy

Trade Name, ifany:l i

P.0. Box, Bldg., Roam No., if any { ' S S } : —
7.b. Amount.

Street | f

o | | ] |

State | | ZIPCode+4 |

Signature

15, Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accomparnying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

s

Date “Telephone Number

o5 ST W 1 o Ausam]

Form LM-30 (2003) ) Page 1 of 2



Nare of Person Filing

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a irust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel Rlue. Cress / B/ues ‘Slmel&

Trade Name, if any: | *

1t

—————y

_____ ——

P.0. Box, Bldg., Room No., if any |

ety | Chicoas
[ liwels

State

(6060l ]

o |ziPCode+4

9. Business deals with:

[ _} a. Labor Organization

N . Trust

[:; ¢. Employer

10. 1f9.b, or 9.¢. is checked give frust or employer's name.

Namek Qﬂ:b&g S!@:hn Sb?b!t BQQ”Q &g&géﬁ:f
Uded Coa Pomed ]
P.0. Box, Bidg., Room No., if any 5 . f
street | /250 Wegt~ £rie. Street ]

oty [(hicac o — !
o

State | 7~ [hpols | ZP code+4 [ pbR 3 |

Trade Name, if any: ]

11.a. Nature of such dealing.

Fokor Golf Gutine,, }(}vsu:,’f' & R0 Y

Lodon #af*&b:\‘_ e’-'*vé“‘:y N %av

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.-

C. Recepved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultan
{including trade nams, if any). '

Name [ . I

Trade Name, if any:

P.0. Box, Bldg., Room No., if any I- i

14.a. Nature of payment,

S —— 4
Street | —_} PR
City i | &
"“'Stéfé’"r" imree « v v seasy i+ 10 s 5 e e i ZIP-Code+ 4+ . - . - - - - - e -
P 14.b. Amount of payment. -
i gt s o T . o i ]
131 1s the BUSIHESS an Eniplayer b o COIsitakt T ? i ]

Form LM-30 (2003)
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Name of Person Filing

File Number U-

B, Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is ackively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, If any).

Name | TONPACT Lo cion  Fuwd J

Trade Name, if any: r« i '
P.0. Box, Bidg., Room No., if any i E
Stret | JORE  AorHa  Se.miw LAY i

S—

City l Chicas o
6]

ste [Lf/imods ___ _ japcoters | 0677 ]

9. Business deals with:

i% a. Labor Organization
1
i b.Trust

[:j; ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ . ]

Trade Name, if any; | . _I

P.Q. Box, Bldg., Room No., If any 5 ]
Streetl . _I
city | . - - ]

State | | ZIP Code + 4 | |

11.a. Nature of such dealing.

Pe/v\sfo.u Faw&: GG[Q dm
\3:)[\—& Joo Y

11.b. Approximate doliar value of such dealing.

12.a, Nafure of interest held or income received.

12.b. Amount.-

C. Recelved from any employer {other than an employer covered under parts A and B above)
or fram any 1abor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or L.abor Relations Consultan
(including trade name, if any). )

Name E !

——

Trade Name, if any;

- |

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

;

N

R

Street | - ] : 5»
Ciy | -

. “"'Si’éfé’"'t ol e { ZIP Code gt -~ - - o e '; i~ . - —
T3 B. IS the Blsiness an Employer [:5 B Comsintsi— -t ? U0 Apown of peyment : o JE

Form LM-30 (2003)
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